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Position: TheSociety forMaternal-FetalMedicine strongly supports paid family leave andmedical leave to

optimize the health of pregnant people and their families and to improve health equity. All types of leave
should include full wages and benefits and job protection to ensure that parents can care for themselves
and their children. The Society for Maternal-Fetal Medicine endorses the implementation of a national
policy that would provide fully-paid sick leave in addition to aminimumof 12weeks of universal paid family
and medical leave with job protection to optimize health and well-being across generations.
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Background
According to 2022 data, the United States is the only high-
income country without paid leave and is 1 of only 7 coun-
tries worldwide that do not offer paid leave for birthing
parents.1 Nonetheless, many states, cities, and individual
businesses have successfully implemented paid leave pol-
icies with both short- and long-term benefits. For example,
California was the first state to implement paid leave insur-
ance. Several studies investigating the effect of the policy
have shown that it is associated with increased breast-
feeding duration,2 curtailment in child abuse and mistreat-
ment,3 and reduced likelihood of children experiencing
attention-deficit/hyperactivity disorder (ADHD), hearing
problems, frequent ear infections, and overweight status.4

In addition, paid family leave with job protection has been
associated with improved pregnancy and maternal health
outcomes, including lower rates of preterm birth, decreased
rates of infants with low birthweight,5 improved maternal
mental health, and enhanced physical quality of life.6

The federal Family andMedical LeaveAct (FMLA)provides
12weeksof unpaid job-protected leave.However, theFMLA
only applies to worksites with more than 50 employees and
to workers who have been employed for more than 12
months and 1250 hours of service. Therefore, only 56% of
US workers are eligible.7 Of eligible workers who needed
butdid not useFMLA, 46%cited lackofpayas the reason for
not taking leave.8 In addition, paid leave for birthing persons
who experience miscarriage is available to few public and
private employees, and there is variability in whether
parental leave is available to families after a stillbirth.9
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Approximately 1 in 4 parents in the US private sector
workforce has access to paid family leave through their
employer. Although such paid leave access has been
steadily increasing in recent years, growth has been
confined to high-wage sectors, with relative stagnation
among low-wage employees.10 For example, among
workers in the lowest wage decile, only 6% have access to
paid leave, compared with 43% of workers in the highest
decile.1,9 Similar disparities are prominent in paid sick leave,
which is available to 35% of workers in the lowest decile,
compared with 95% of workers in the highest decile.10

Moreover, paid leave is distributed unevenly by race and
ethnicity, with survey data suggesting that 28% of Latina
women, 27% of Black women, and only 12% of White
women take unpaid time off or leave their jobs to provide
care to their families.7 Thus, increased access to paid leave
has the potential to directly improve equity.
The inequities evident in paid leave are particularly striking

when examined geographically. All the US states that
currently mandate paid family and medical leave laws are
states with abortion protections.11 Thus, in states with
restrictive abortion policies, people of reproductive agemay
not be able to end an unwanted pregnancy and may not
have access to paid leave. This creates a considerable
financial inequity based on gender.
During pregnancy, the inability to take time away from

work or school is a barrier to accessing prenatal care,12

whereas paid sick leave increases the uptake of preventive
care13 and attendance to well-child visits.14,15 In addition,
paid leave simultaneously reduces emergency department
visits for working adults16 and their children.17

Among employed women in the United States, 23% re-
turn to work within 10 days after delivery.8 This early return
to work can derail recovery from childbirth, disrupt bonding
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and breastfeeding, and diminish the positive benefits out-
lined above. This insufficient leave may be especially
burdensome for approximately one-third of birthing people
in the United Stateswho deliver via cesarean delivery, which
is amajor abdominal surgery that increases the risk of health
complications for both parent and infant. Furthermore,
among parents of critically ill newborns, paid leave enables
parents to be present at the infant’s bedside. Such parental
care improves lifelong outcomes: a recent study found that
skin-to-skin care in the neonatal intensive care unit
improved social and developmental outcomes among high-
risk infants at age 20 years.18

Parental leave protections are important not only for the
birthing person but also for the partner. However, evenwhen
offered, fathers often do not take advantage of paid family
leave opportunities, potentially because of stigmas and
negative stereotypes surrounding leave-taking.19 “Use-or-
lose-it” policies, high wage replacement rates, and dedi-
cated paternal leave time have proven effective in
combating low uptake rates among men.19,20

Along with the many health benefits associated with paid
family leave and sick leave, such policies are also associ-
ated with improved employee morale, engagement, and
productivity.21 Despite the many health and economic
benefits associated with paid leave, most US families do not
have adequate paid leave, and in many cases, families have
no paid leave at all. While acknowledging that the potential
difficulties of paid medical leave include financial burden on
employers, workflowdisruption, discrimination in hiring, and
abuse of policies, the benefits highlighted in this document
must be considered to allow families to bond, recover, and
heal without the added stress of returning to work too
soon. n
REFERENCES

1. Is paid leave available to mothers of infants, including maternity and
parental? UCLA World. Available at: https://www.worldpolicycenter.org/
policies/is-paid-leave-available-to-mothers-of-infants-including-maternity-
and-parental. Accessed June 13, 2023.
2. Huang R, Yang M. Paid maternity leave and breastfeeding practice
before and after California’s implementation of the nation’s first paid family
leave program. Econ Hum Biol 2015;16:45–59. https://doi.org/10.1016/j.
ehb.2013.12.009.
3. Klevens J, Luo F, Xu L, Peterson C, Latzman NE. Paid family leave’s
effect on hospital admissions for pediatric abusive head trauma. Inj Prev
2016;22:442–5.
4. Lichtman-Sadot S, Bell NP. Child health in elementary school following
California’s paid family leave program. J Policy Anal Manage 2017;36:
790–827. https://doi.org/10.1002/pam.22012.
5. Stearns J. The effects of paid maternity leave: evidence from Temporary
Disability Insurance. J Health Econ 2015;43:85–102. https://doi.org/10.
1016/j.jhealeco.2015.04.005.
6. Hewitt B, Strazdins L, Martin B. The benefits of paid maternity leave for
mothers’ post-partum health and wellbeing: evidence from an Australian
evaluation. Soc Sci Med 2017;182:97–105. https://doi.org/10.1016/j.
socscimed.2017.04.022.
7. Brown S, Herr J, Roy R, Klerman JA. Employee and work-site per-
spectives of the FMLA: who is eligible? Abt Associates. Available at:
https://www.dol.gov/sites/dolgov/files/OASP/evaluation/pdf/WHD_FMLA
2018PB1WhoIsEligible_StudyBrief_Aug2020.pdf. Accessed June 7,
2024.
8. Klerman JA, Daley K, Pozniak A. Family and medical leave in 2012:
technical report. 2014. Available at: https://www.dol.gov/sites/dolgov/
files/OASP/legacy/files/FMLA-2012-Technical-Report.pdf. Accessed
June 6, 2024.
9. Employee benefits survey: 2022 results. International Foundation of
Employee Benefit Plans. Available at: https://www.ifebp.org/resources—
news/survey-reports/employee-benefits-survey. Accessed June 11,
2024.
10. Paid sick leave was available to 79 percent of civilian workers in March
2021. US Bureau of Labor Statistics. Available at: https://www.bls.gov/
opub/ted/2021/paid-sick-leave-was-available-to-79-percent-of-civilian-
workers-in-march-2021.htm. Accessed June 19, 2023.
11. Paid leave means a stronger nation. National Partnership for Women &
Families. Available at: https://nationalpartnership.org/report/paid-leave-
means-map/?utm_source¼infogram&utm_medium¼social&utm_
campaign¼ej_paidleave. Accessed April 30, 2024.
12. Child health USA 2013. Health Resources and Services Administra-
tion, Maternal and Child Health Bureau. Available at: https://mchb.hrsa.
gov/sites/default/fi les/mchb/data-research/child-health-2013.pdf.
Accessed June 19, 2023.
13. DeRigne L, Stoddard-Dare P, Collins C, Quinn L. Paid sick leave
and preventive health care service use among U.S. working adults.
Prev Med 2017;99:58–62. https://doi.org/10.1016/j.ypmed.2017.01.
020.
14. Hamman MK. Making time for well-baby care: the role of maternal
employment. Matern Child Health J 2011;15:1029–36. https://doi.org/10.
1007/s10995-010-0657-9.
15. Shepherd-Banigan M, Bell JF, Basu A, Booth-LaForce C, Harris JR.
Mothers’ employment attributes and use of preventive child health ser-
vices. Med Care Res Rev 2017;74:208–26. https://doi.org/10.1177/
1077558716634555.
16. Bhuyan SS, Wang Y, Bhatt J, et al. Paid sick leave is associated
with fewer ED visits among US private sector working adults. Am J
Emerg Med 2016;34:784–9. https://doi.org/10.1016/j.ajem.2015.12.
089.
17. Asfaw A, Colopy M. Association between parental access to
paid sick leave and children’s access to and use of healthcare
services. Am J Ind Med 2017;60:276–84. https://doi.org/10.1002/
ajim.22692.
18. Charpak N, Tessier R, Ruiz JG, et al. Twenty-year follow-up of kan-
garoo mother care versus traditional care. Pediatrics 2017;139:
e20162063. https://doi.org/10.1542/peds.2016-2063.
19. Dahl GB, Løken KV, Mogstad M. Peer effects in program participation.
Am Econ Rev 2014;104:2049–74. https://doi.org/10.1257/aer.104.7.
2049.
20. Rostgaard H, Rostgaard L, Rostgaard T. Fathers’ rights to paid
paternal leave in the Nordic countries: consequences for the gendered
division of leave. Community Work Fam 2011:177–95.
21. Stroman T, Woods W, Gabrielle Fitzgerald SU, Bird L. Why paid family
leave is good business. Boston Consulting Group. Available at: https://
www.bcg.com/publications/2017/human-resources-people-organization-
why-paid-family-leave-is-good-business. Accessed June 19, 2023.

The use of this information is voluntary, and clinicians should be familiar
with and comply with all applicable laws and regulations.
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The SMFM has neither solicited nor accepted any commercial
involvement in the specific content development of this publication.

This document has undergone an internal peer review through a multi-
level committee process within the SMFM. This review involves critique
and feedback from the SMFM Health Policy and Advocacy and Docu-
ment Review Committees and final approval by the SMFM Executive
Committee. The SMFM accepts sole responsibility for the document
content. The SMFM publications do not undergo editorial and peer re-
view by the American Journal of Obstetrics & Gynecology. The SMFM
Health Policy and Advocacy Committee reviews publications every 24
months and issues updates as needed. Further details regarding SMFM
publications can be found at www.smfm.org/publications.
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The SMFM recognizes that obstetrical patients have diverse gender
identities and is striving to use gender-inclusive language in all of its
publications. The SMFMwill be using the terms “pregnant person” and
“pregnant individual” instead of “pregnant woman” and will use the
singular pronoun “they.” When describing study populations used in
research, the SMFM will use the gender terminology reported by the
study investigators.

All questions or comments regarding the document should be referred
to pubs@smfm.org.

Reprints will not be available.
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